[Total creatine kinase (CK), CK-2 and myoglobin in the diagnosis of acute myocardial infarct in an emergency service].
In situations with important limitation in the number of beds available the decision of whether to admit a patient with suspected myocardial infarction into a coronary unit is frequently based on certain laboratory tests. Two hundred sixty-five patients who went to the hospital for thoracic pain and those for whom the physician on duty requested serum creatinkinase (CK) determination were studied. In addition to total CK, CK-2 and myoglobin were determined in the initial serum sample. The diagnostic performance of these tests was compared with the clinical algorithm developed by Goldman et al to predict the probability of infarction. The prevalence of infarction in the sample was 10%. The number of patients admitted to the ICU represented 26% of those who would have been admitted upon applying the standard criteria. The tests demonstrating the greatest area under the ROC the Goldman et al algorithm (0.78) and myoglobin (0.69). The sensitivity of the laboratory tests was too low to be used as a method of selection. The additional diagnostic information obtained from the myoglobin was of slight relevance when compared to that obtained from the clinical algorithm. The diagnostic performance of the serum determinations of creatinkinase, creatinkinase-2 and myoglobin does not justify their use as method of patient selection.